Elective cholecystectomy. The role of biliary bacteriology and administration of antibiotics.
One hundred patients who underwent elective cholecystectomy were studied prospectively to define the accuracy of an intraoperative Gram's stain procedure in discovering the presence of bactibilia, the apparent necessity for prophylactic use of antibiotics, and the resulting septic complication rate. Antibiotics were used for prophylaxis in 48 patients and were withheld from 52. Intraoperative Gram's stain procedure and culture were used in all cases. Bactibilia was present in 23% of the group and was accurately predicted by Gram's stain in 87% of all. The only septic complication was a stitch abscess in one patient in the group that received antibiotics. The presence of bactibilia does not seem to be associated with an increased incidence of infectious complications in elective cholecystectomy for chronic cholecystitis. Routine use of Gram's stain should detect the presence of Gram-positive rods (Clostridium), thus allowing early initiation of appropriate treatment.